
R.EQTJf,ST TO PARTICIPATE/HOLD HARMLESS AGR.EEMENT FOR PROGRAMS/EVENTS SPONSORED/APPROVED
BY THE CITY OF HIALEAH DEPARTMENT OF PARKS AND RECREATION

PART]CIPANT
LAST MIDDLE

STATE ZIPADDRESS CIry

S E X  O M  D F  D A T E O F B I R T H  I  I SOCIAL SECUzuTY #

Ihe purticipant cunently has no known physical or mental condition that would impair the participant's capabil ify for full
participation as intended or expected in the program/event, except for

FOR I\IINORS ONLY:
PARENT/GUARDIAN

ADDRESS

FIRST

CITY

MIDDLE

STATE ZIP

HOMF TELEPHONE O W O R K  T E L E P H O N E  ( )

RELA I'IONSHIP TO PARTICIPANT

I]MER(]ENCY CONTACT PERSON E M E R G E N C Y  T E L E P H O N E  ( )

TRANSPORTATION: (Mark one box only.)

O I authorize the City of Hialeah to transport the participant to and from program/event sponsored/approved by the Ciry of
Il i ,r leah Department of Parks and Recreation.

O I do not authorize the City of Hialeah to transport the participant to and t?om program/event sponsored/approved by the City
of Hialeah Department of Parks and Recreation

PARTI( ' IPATION: I hereby give permission for the part icipant named above to part icipate in the City of Hialeah Open Youth Baseball
League sponsored by the City of Hialeah Department of Parks and Recreation. The Sports /  Special Events Programs includes, but not to
l imited, footbal l ,  basketbal l ,  socccr, vol lebal l ,  tennis, hockey, cheerleading, summer program and special events. My permis: ion shal l  be effect ive
upon signing this Request/Hold Harmless Agreement. I irave instructed the participant to obey, at all times, all instructions, orders and
commands given by the authorized representatives of theDepartment of parks and Recreation or i ts designees. I  further give permission for the
part icipi:nt to be f i lmcd and/or photographed in such program/event for use in publ icizing the program/evcnt.

RIi I .EASE OF ALL CLAIMS: The undersigned. individual ly and on behalf of the parl icipant, releases, covenants not to sue and forever
discharges the City of Hialeah, i ts Off icers, Agents, Employees, Coaches, Volunteers and their successors and assigns (al l  of whom consti tute the
released parties) ofall liabilities, claims, actions, damages, costs or expenses, that the participant rnay have against the released parties arising out
of, or irr any way connected with participation in the program/event sponsored/approved by the City of Hialeah Depafiment of Parks and
Recreation, including travel to and from such program/event, and including injury or damage to person or property, or resulting in death of the
participant, whether caused by the NEGLIGENCE of the released parties or otherwise .

CONSE\T TO TREATMENT: I authorize such physician or medical staff, as the Cify may designate, to carry out any minor medical treatment
deemed necessary, or to take the participant to the emergency room ofthe nearest hospital for treatment, ifnecessary.

I, the undersigned, am the pare nt/guardian of the above-specified minor participant. I have read and fully understand the provisions of the above
Request.Hold Harmless Agreement and have explained them to said minor. I hereby agree that said minor and I will be bound ttereby.

Under pcnalties of perjury, I declare that I have read the foregoing RequesVFlold Harmless Agreement and that the facts stated in it are true.

DATE:
Si nature of Participant( I 8 and over) or Parent/Guardian

TO BE COMPLETED BY THE CITY OF HIALEAH

APPROVED:
Department of Parks and Recreation

DATE:


